The case aroused great interest. It was difficult to see how it could be classified except with the condition known as Raynaud's disease, but the asymmetry of the lesions was an unusual feature.
palms appeared to be studded with vesicles. A little closer examination showed that the eruption was really papular, the'palms and the palmar surfaces of the fingers being covered with closely packed, rounded, flat swellings, varying in size from a pin's head to a hempseed. These papules were of the same colour as the rest of the skin. On the anterior surfaces of each wrist there were several characteristic papules of lichen planus,' of a lilac tint and smooth, burnished surface. There were a fewr patches of eruption of the normal type in the front of each ankle. The most interesting feature was, perhaps, the extraordinary eruption on the buccal mucosa, palate, and tongue, where the surfaces were covered with closely set white spots the size of a pin's head. On the tongue the eruption had coalesced into flat white patches. The urine was acid, specific gravity 1020. There was no albumin and no sugar.
Dr. GRAY said he had a case a little more extensive than this, in which the condifion was not confined to the palms, but also involved the flexor aspect of the forearms. He had treated one palm with two-thirds of a pastille dose of X-rays and it had reacted severely, and, in point of fact, took longer to clear up than the untreated palm.
Two Cases illustrating the Relation of Heart Disease to Skin Lesions.
By DAVID WALSH, M.D.
Case I.-The first patient was a woman,, aged 36, who came in January, 1911, complaining of an irritating lesion on the left leg, it having begun as a spot three months before. There was a bad family history, and the lesion now shown was chronic eczema, which was moist at times. The mother died at the age of 60 of Graves's disease, and the father died at 40 of general paralysis. One brother suffered from rheumatism, and one sister from palpitation; one brother died of bronchitis, and an uncle had rheumatic fever. This patient had palpitation, shortness of breath, dyspepsia, varicose veins, and the hair was falling out. There was a malar flush, and she suffered from cold hands and chilblains. Dr. Halls Dally reported that there was an aortic systolic blowing murmur conducted upwards in the vessels of the neck, with an accentuated second sound and a mitral systolic murmur. He had found all kinds of skin diseases connected with unsuspected cardiac defects, some of them myocardial, in regard to which he had referred to an expert, as they were difficult to recognize. The eczema was one onrly of a large number of skin conditions noted in a similar association; some might have psoriasis. He had taken the chronic cases consecutively, and found a large proportion suffering from some serious circulatory defect.
Case II.-The second patient was a woman of middle age, who was attending a heart hospital, where many skin lesions would be found if sought for. She was under the care of Dr. Halls DaIly for depression, weakness, insomnia, and palpitation. She had had four attacks of influenza, and the cardiac condition was considered to be postinfluenzal. She was obviously the subject of myxoedema, and her hair had been falling off a great deal. The skin was dry, rough, and the trunk and upper limbs were covered with close-set spiny papules suggesting lichen rubra acuminatus.
DISCUSSION.
Dr. HALLS DALLY said he took the blood-pressure in each of these cases, and he -did it as a routine procedure. In the first case the blood-pressure was normal. In the second, when she came for treatment on July 6, 1911, the systolic pressure (Pachon) was 210, while the diastolic was 110. On September 19, 1912, the systolic pressure had been reduced to 180 and the diastolic to 100. Here cardiac debility was manifest consequent upon cardiac degeneration. The first case was that of an early compensated aortic stenosis, with some mitral regurgitation superadded, which would probably account for the circulatory disturbance. Dr. Walsh had been to his (the speaker's) out-patient department at the National Hospital for Diseases of the Heart, and there had examined many consecutive cases of heart disease.
In some of these patients there appeared to be a direct and close connexion between general circulatory disturbance and skin affections.
The PRESIDENT said the myxcedema in the second patient would account for the skin condition.
Dr. WHITFIELD said the case was one of myxwBdema, which had the skin lesions usually associated with that condition and which had always been recognized. The fact that this patient had myocardial degeneration was most likely a coincidence. He imagined it was not claimed that most cases of myocardial lesion showed this particular dermatosis. The balance of evidence was that the dermatosis was connected with the myxcedema, and not with the cardiac lesions. He did not deny that cardiac lesions might have a marked influence on the production of skin lesions, but if these cases now shown were the best which Dr. Walsh could show to establish his contention, they were unfortunate instances, because they could be explained more easily in another way.
Dr. F. PARKES WEBER agreed with Dr. Whitfield that the two cases could scarcely be accepted as supporting the theory advanced by Dr. Walsh. The second patient had obvious myxcedema, and myxcedema might favour myocardial degeneration and likewise give rise to skin changes. In the first case the cardiac valvular defect was compensated and the skin lesion was unilateral. He asked Dr. Walsh whether the skin changes which he had noticed occurred in association with compensated or with uncompensated cardiac disease. Failure of compensation might lead to general cedema and sometimes to extreme passive venous congestion of the skin, a kind of "livedo annularis " or "erythema figuratum" in the extremities.
Dr. GRAY asked how Dr. Walsh correlated the heart condition with the skin lesion, and whether any blood-pressure observations had been carried out.
Dr. WALSH replied that he could only say in the most general termns that the associated skin lesionis appeared to him to be due to some disturbance of the balance of circulation on the surface of the body, in which event the nutrition and general defensive mechanism of the cutaneous tissues must necessarily be upset; probably in most instances there was some kind of traumatism concerned. He had a long list of cases illustrating the point, but unfortunately the patients chosen had not been able to come. He wished to bring the point to the attention of the members, though nothing could, of course, be established by two cases. He had been to Dr. Meachen's clinic and seen his chronic cases; the results were astonishing, and he asked members of the Section to examine the heart in fifty consecutive chronic cases. He believed the skin condition, in some instahces, to be a sign of failing compensation, manifested much earlier than those set out in text-books; indeed, he regarded the skin condition as a delicate symptomatic clinical test.
Note.-Excluding diseases of such definite and obvious origin as scabies, ringworm, syphilis, tuberculosis, and so on, any kind of cutaneous lesion could be investigated, provided it were chronic or recurrent.
